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circumstances, he removes the tumour piecemeal, and since he adopted that 
plan, he says he has not lost a single patient by this unfortunate occurrence. 
Six cases of tumour of the neck were operated on by him in 1839 and 1840, and 
with success. The patient suffers a little more pain; but in exchange, there is 
not any danger of the passage of air to the heart, and the consequent immediate 
death of the patient.— Ibid. 

42. Necrosis of the Os Calcis. —M. Mallespine, who has examined a great 
many cases of necrosis of the os calcis in children, states that, although gene¬ 
rally dependent on a constitutional cause, it remains a long while without affect¬ 
ing the other bones of the tarsus, and that, in general, the only operation needed 
is the extraction of the sequestrum, instead of the amputation of the leg. This 
latter operation, he says, is more frequently practised than needs be, because 
the tumefaction of the cellular tissue, which is sometimes enormous, the situa¬ 
tion of fistulous openings at a distance from the os calcis, and the lateral mo¬ 
bility of the foot (the result of the destruction of the os calcis, whereby the heel 
has lost all power of resistance), induce the practitioner to consider the disease 
more advanced and more extensive than it really is. He observes, further, that 
the absorption of the sequestrum takes place very rapidly, and that the new bone 
destined to supply the place of the diseased one, is deposited in the first in¬ 
stance on a level with the insertion of the tendo Achillis, and at the point cor¬ 
responding to the calcaneo-cuboid and astragalo-calcanoid articulations. The 
articular cartilqges are not destroyed, and generally continue intact a long whjle; 
the ligamentous apparatus is generally found friable, softened, and thickened; 
occasionally, appearances have presented, as if nature were about to supply the 
place of the lost ligaments by a fresh apparatus.— Ibid, from Revue Medicate. 

43. Hypertrophied stale of a fold of the Schneiderian membrane mistaken for 
nasal polypus .—A young woman was admitted into the Hotel-Dieu, of Cler¬ 
mont, for the removal of a nasal polypus, of which she presented all the symp¬ 
toms. A whitish round body filled up the nares, and a probe passed up by the 
side was stopped in its progress by its pedicle. Attempts were made to re¬ 
move it in the usual way by the forceps, but in vain, and each effort was fol¬ 
lowed by severe pain in the head; another examination was accordingly insti¬ 
tuted, when it was discovered that the supposed polypus was no other than an 
hypertrophied state of that fold of the Schneiderian membrane which covers the 
free edge of the inferior turbinated bone. It was removed with a pair of curved 
scissors without the loss of a drop of blood..— Ibid, from Journ. des Connass. 
Med. Chirurg. 

44. Van Gesscher's Bougies .—These consist of a strip of parchment rolled up so 
tightly that its layers adhere pretty firmly to one another, and they have at one 
end of it a knob or drop of glue, made of boiled parchment. This knob con¬ 
tributes very much to the facility of introducing the instrument into a stricture; 
one can feel it slipping in, and then, by the heat of the urethra, it melts, and 
the bougie unrolls of itself, while the melted glue is retained without injury to 
the urethra, and does not possess the slightest degree of any irritating quality. 
Such instruments may be manufactured of very small size, and yet possess suf¬ 
ficient strength; and their unrolling is rather advantageous than injurious, in 
cansequence of the slow dilatation to which the stricture is thus subjected.— 
B. and F. Med. Rev. April 1842, from Jlrntzenius on organic diseases of the 
urethra. 

45. Ventral Hernia .—A beggar, 42 years old, who had led a hard life from 
infancy, had a large abscess form at the umbilicus, which burst, gave vent to a 
great quantity of pus, and to a portion of epiploon, which, however, readily re¬ 
turned on his assuming the horizontal position. The wound cicatrised, but a 
hernia followed, and, as the man did not wear a truss, it increased in size, and 
the hernial opening was so large that the hand could be introduced into the ab- 
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domen. Some time afterwards a similar abscess formed on the external edge 
of the right rectus abdominis, followed by a hernia; and this again, in like 
manner, by an abscess and intestinal rupture on the left side. A year after¬ 
wards a fourth abscess formed below the umbilicus, which was succeeded by a 
hernia of the omentum, which adhered to the vicinal parts, and did not protrude. 
All this took place without the man leaving work or seeking medical assistance. 
One day in July last year, after a full repast, while ascending a staircase, he 
was seized with fainting and vomiting. On examination, it was found that the 
left ventral hernia had burst, and a portion of the ilium was protruded. M. 
Pellizo, who was sent for, succeeded in replacing the protruded gut, and cica¬ 
trisation took place without the occurrence of a single bad symptom.— Prov. 
Med. and Sarg. Journ. May 7, 1842, from Annali Universali di Med. 

46. Amputation for diseased bone in Children. — M. Tavignot states, as the re¬ 
sults of his experience, that amputations ought not to be performed on children, 
as long as there is hope of preserving a limb, which may yet be of some ser¬ 
vice, unless the powers of life are endangered by colliquative diarrhoea. If the 
disease be more dangerous than the operation, then the latter should be had re¬ 
course to, and not otherwise. M. Tavignot denies the necessity of amputating, 
when the disease in the bone is entirely circumscribed, even if there be sequestra 
and fistulous canals, because either the original cause of the disease, the stru¬ 
mous cachexia, may disappear, and the disease with it, or, if it continue, an 
affection similar to that for which the operation was performed will be developed 
elsewhere.— Ibid, from La Clinique des Hdpitaux des Enfans. 

47. Spontaneous Priapism during thirty hours , with retention of Urine. By M. 

Demeaux _A young man, twenty-two years of age, of a good constitution, and 

of a fair complexion, with a largely developed genital system, came to Paris in 
the month of September. He had been in the habit of indulging in sexual in¬ 
tercourse with moderation. On the night of the 10th, after no irregularity of 
diet, and after coitus , which was attended by an extraordinary degree of volup¬ 
tuousness, had been performed, the erection of the penis still continued, accom¬ 
panied with a burning sensation in the perineum, and along the course of the 
urethra. From time to time exacerbations took place, followed by a general 
spasm, during which there was a kind of emission. When M. Demeaux saw 
him at three in the morning, he found him much debilitated, with an anxious 
countenance, burning skin, bathed in perspiration, and a pulse 110, full and 
hard. The spasms and the emission still continued. The penis, much 
distended, and in contact with the belly, felt as hard as a piece of wood. 
The glans was of a purple colour, and the testicles, drawn towards the 
abdominal rings, were painful to the touch. The bulb was swollen, and 
formed a hard tumour about the size of a hen’s egg; there were urgent but 
ineffectual efforts to pass urine. He was ordered to lie on a hair mattrass; to be 
bled to four palettes; to have a cold hip-bath; an enema with two grammes of 
camphor, and to keep a bladder of ice between his thighs. Five in the after¬ 
noon. The emissions had ceased since taking the cold bath, but the local symp¬ 
toms still the same; to have a draught with fifty centigrammes of camphor; fif¬ 
teen leeches to be applied to the perineum. Eleven in the evening. The spasms 
and emissions have returned; the bladder can be felt, forming a round tumour in 
the hypogastrium, and exceedingly painful on pressure. Leeches to be applied 
to the perineum, in such a manner as to keep up a continued loss of blood. At 
two in the morning, after sixty leeches had been applied, the penis became 
somewhat smaller. He was then placed in a hip-bath, at the temperature of the 
surrounding air, when he experienced indescribable relief. In about ten minutes 
he was able to make urine; he was taken from the bath, and immediately fell 
asleep. From this time all went on well, although the catheter had to be used 
several times. At the end of four days he was able to leave Paris, but his left 
testicle was still painful on pressure .—Monthly Journ. Med. Sci., May, 1842, 
from Gaz. Med. de Paris, February 4, 1842. 



